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Grady R. Knighton, a Single Person BK‘M_:ﬁgéi n”;27:5“

GRANTOR WLy K,

to:

Stephen G. Breault, Sr. and wife, Geneva J. Breault
GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten and No/100 Dollars ($10.00), cash in
hand paid, and other good and valuable considerations, the receipt of which is
hereby acknowledged, Grady R. Knighton, a Single Person does hereby sell, convey,
and warrant unto Stephen G. Breault, Sr. and wife, Geneva J. Breault, as tenants by
the entirety with full rights of survivorship and not as tenants in common, the land
lying and being situated in DeSoto County, Mississippl, being more particular
described as follows, to wit:

Lot 15, Carriage Hills Estates Subdivision, Amended, in Section 23, Township 1
South, Range 8 West, DeScto County, Mississippl, as per plat therecof recorded
in Plat Book 28, Page 38-39, in the office of the Chancery Clerk of DeSoto
County, Migsissippi.

By way of explanat11 , Grantor’s lawful spouse, Donna M. Knighton, departed
this 1life on (=) while an adult resident citizen of
County, hlg as evidenced by the attached death certificate.

The warranty in this Deed is subject to rights-of-way and easements of record
for public roads and public utilities, subdivisions and zoning regulations in
effect, prior reservations of oil and mineral rights, all applicable building
restrictions and restrictive covenants of record, in the office of the Chancery
Court Clerk of DeSoto County, Mississippi, including, but not limited to, Plat Book
28, Pages 38-39.

Taxes for the year 2002 are to be paid by Grantees and possession is to be given
with receipt of Deed.

WITNESS the signature of the Grantors, this the 13th day of September, 2002.

Thsdy R. %c&i’&h

Grady K:gKnlghton




BK0L28rc 03754

STATE OF MISSISSIPPL
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority in and for the said
State and County aforesaid, the within named Grady R. Knighton, a Single Person, who
acknowledge that he executed and delivered the above foregoing Warranty Deed on the
day and year therein mentioned as his free and voluntary act and deed and for the
purposes therein expressed.

Given under my hand and official seal of office, this the 13th day of September,

h W
Not/ar;’ )[blic
My Commission Expires:

GRANTQOR'S ADDRE%: GRANTEE'S ADDRESS:

T 760 DEER fon Wy 1243 Carriage Drive South
MDNEDS TNV 3OS 2 Southaven, Mississippi 38671
Work Phone #: Aol Work Phone #: OME

Home Phone #: 73 375‘3/37 Home Phone #: éé Z: .??3‘ 51325'-
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TENNESSEE DEPARTMENT OF HEALTH
%) CERTIFICATE OF DEATH smrenBK Q4 28P6 0376

/1_ . DECEDENTS NAME {First, Middlle, Last) 2. SEX 3. DATE OF DEATH {Month, Day, Year}

Donna Marie Knighton Female| October 27, 2001
4. SOCIAL SECURITY NUMBER' 5a. AGE-LAST 5b. UNDER 1 YEAR Sc._UNDER 1 DAY 6. DATE OF BIRTH gvlonth, Day, Year) | 7. BIRTHPLACE (City and State or Foraign Counlry}

[of Deceased) BIRTHDAY (femrs} MOS. DAYS HOURS MIN,

215-38-5784 60 May 8, 1941 Washington, D.C.
8. WAS DECEDENT EVER IN U.S. & PLAGE OF DEA K orly o

ARMED FORCES?

1[:| Yes 2@ Ne

HOSPITAL
1 [Xl npatient 2 D ER/Outpatient 3 D DOA

4 i:' Nursing Home & D Residence

8 D Cther (Spaciy)

ab FACILITY NAME (!f not institution,

Methodist Centr

give street and number)

al Hospital

9c. CITY, TOWN, OR LOCATICN

Memphis

9d. COCUNTY CF DEATH

Shelby

OF DEATH

10. MARITAL STATUS-Married, 1. SURVIVING SPQUSE 12a. DECEDENT'S USUAL CCCUPATION 125, KIND OF BUSINESSANDUSTRY
Never Married, Widowed (If wife, give maiclen name) (Give kind of work done durin, mos! of
Divorced (Spacify) working lifa. Do not use retired.
Married rady Knighton, Sr. Bookkeeper Accounting
13a. RESIDENCE-STATE 13b. COUNTY 13c. GITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR AURAL LOCATION
g /V]Z_ MS DeSoto Southaven 1243 Carriage Drive South
£ CENSUS TRACT | 13e. ala:?SE?CITY 131, ZiP CODE 14, \é‘AchyE\%E[grEngI?LEISZ?RICPELGINT 15. Egg(g&-mﬁg'cgg!nd:an, 16, DECEDENTS EDUCATION
E exlcan Puario Rican e{c? D Yes O m N (Spacity} [Specify only highest grade complated)
i g 1 X Yes as o ) TlemeniaryiGecondary (0-12) | College {1-4 of 5+
52 \_ 2 D No 38671 Spaclhy, H yas; Wh'lte 12
é 17. FATHER'S NAME {First, Middie, Last) 18, MOTHER'S NAME (First, Middie, Maiden Surame)
B
zg m Elwood Stump Marguerite Doggett
5 #"19a, INFORMANT'S NAME (Type/rnt T16b. AELAT thSHo T T9c. MAILING ADDRESS (Straet and Nurmber or Rural Roule Number, City or Town,
- il DEC State, Zip Code)
INFORMANT 3
Grady Knighton Spouse 1243 Carriage Drive S. -Southaven, MS 38671

BISPOSITION

REGISTRAR

CERTIFIER

SICIAN OR MEDICAL | . > —
[«FAIFPI‘I(E:gT%X:‘CLSJ'_rrING 37. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN OR MEDICAL EXAMINER) (Type/Print)
| U
mieaesen  \ Furhan Yunus, M.D. 1331 Union Avenue Suite 80
Hif 48 HOURS. ﬁzs PART 1. Enter the ciseases, injunies, or complications that causerl the death, T'n not sntar 4.2 mod
artest, shock, or heart tailure. List only ons cause on pach ling.
IMMEDIATE CAUSE (Final @ ra ;:%
disease ar condition l ' 3
_ rasulting in death) ha - R l
2 INSTRUCTIONS ” DUE TC (OR NSEOUENCE OF):
N OTHER SIDE
. tJ:)
Sequentially st conditions, DUETO (ORAS A CONSEQUENCE OF):
it any, leading to immediate
CAUSE OF causa. Enter UNDERLYING f ™y
DEATH CAUSE (Disease or injuey
DUE 10 [OR AS A CONSEQUENCE OF):

v

e

20a. METHOD GF DISPOSITION

1 Buriat 2 D Cramation
4 I:] Donation 5 D Other (Specify)

3 ]:] Ramaval from

other place)

State

50b. PLACE OF DISPOSITION (Name of cemetary. crematory, or

Forest Hi1l1 Midtown Cemetery

20c. LOCATION City or Town, State

Memphis, TN

»Paul A. Meeks

21a. SIGNATURE OF FUNERAL DIRECTOR

21b. LICENSE NUMBER CF
FUNERAL DIRECTOR

4737

?1c. SIGNATURE OF EMBALMER

»William S. Joyner III

21d. LICENSE NUMBER
OF EMBALMER

4341

22a. NAME AND ADDRESS OF FUNERAL HOME

Forest Hill Midtown
1661 Elvis Presley Bl

[// ,/) Memphis, TN 32106

22b. UCENSE NUMBER OF FUNERAL HOME

23. AEGISTRAR'S SIGNATURE

_ - 919 i
~ e 24, D {Mpnth Da)
[ {Deputd]  NOV'T37200
B and due 1o the cause(s} and manner as stated.
25b. LICENSE NUMBER 25c. DATE SIGMNED (Month, Day, Year)

MPALS 8- (([5]QA

26a. MEDICAL EXAMINER - On the basis of examiw

2] _ | SIGNATURE AND TITLE QF MEDICAL EXAMINER

ndfor investigation, in my opinion, daath ocx:urred at ihe date and place, and aue fo the cause

!5t L'CENSE NUMBER

5) and mannef as stdted.
26c. DATE SIGNéD {Month, Day. Year)

T Approximate
linterval Betwaan
| Onset and Death

H
1
!
)
|

that inttiated events
resulting in death) LAST

d,

Cp

PART II. Other significant condifions contributing te death but not resufting in the underlying cause given in Part |.

20b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
QOF DEATH?

20a. WAS AN AUTOPSY
PERFORMED?

[ Tves o Jwo | 1[ Jves 2] |Me

30. MANNER OF DEATH 31a. DATE OF INJURY a1b. TIME OF 31c. INJURY AT WORK? 31d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year) INJURY
1 [ ] watrat 5[] bendi o 1 ] ves
2 [:] Accident M 2 l:l No
3 [] Suicid Could notbe | 31e. PLACE OF INJURY-At homs, farm, street, factory, office 311, LOGATION {Streef and Number or Rural Roule Number, City ar Town, State)
uicide 6 Determined bullding, etc. {Specify)
\4 [ ] Homicide




